State of California 

Secretary of State 








AMENDMENT TO CERTIFICATE OF LIMITED 

PARTNERSHIP 


S^iSss*** 


"“SBSWs® 1 

MAR 0 5 M07 


This Space For Filing Use Only 


A $30.00 filing Fee must accompany this form. 
IMPORTANT - Read instructions before completing this form 


1. SECRETARY OF STATE FILE NUMBER 2 NAME OF LIMITED PARTNERSHIP 

198426400069 Doi Rey Vista Associates. A California Limited Partnership 


3. COMPLETE ONLY THE BOXES WHERE INFORMATION iS BEING CHANGED. ADDITIONAL PAGES MAY BE ATTACHED. IF NECESSARY; 


A. LIMITED PARTNERSHIP NAME -END THE NAME At !.H THE WORDS 'LIMITED PARTNERSHIP' OR THE ABBREVIATION ‘L.P/ 


8. THE SIRcST ADDRESS OF PRINCIPAL EXECUTIVE OFFICE 

2601 Ocean Park Boulevard. *316 


C THE STREET ADDRESS IN CALIFORNIA WHERE RECOROS ARE KEPT 


THE ADDRESS OF THE GENERAL PARTNERS) 
name address 


Sente Monica. CA 


C»ty 


STATE 

CA 


ZIP CODE 
90405 


ZrP CODE 


city and state 


ZIP CODE 


E. name change cf general partners 
FROM; 


CITY AND STATE 


F. GENERAL PARTnEH(S) cessation 
Edward M. Zolla. Ill 


G. NAME OP GENERAL PAR i Nc R{S) ADDED ADDRESS 

Zolla Family, LLC 2501 Ocean Park Boulevard. *316 Sente Monica. CA 


H THE PERSONS] AUTHORIZED TO WIND UP THE AFFAiP.S OF THE LIMITED PARTNERSHIP 

NAME ADDRESS CI'IYANO STATE 


ZIP CODE 
90405 


ZIP CODE 


.. . HE NAME OF THE AGENT FOR SERVICE OF PROCESS 
Susan Zolla 


J. ADDRESS Or AGEN? FOR SERVICE OF PROCESS IN CALIFORNIA, JF AN INDIVIDUAL CFTY 


2601 Ocean Park 0ou!evard, *316 


Santa Monica 


STATE 

CA 


ZIP CODE 
90405 



K. NUMBER OF GENERAL PARTNERS' SIGNATURES REQUIRED FOR FILING CERTIFICATES OF AMENDMENT, RESTATEMENT. MERGER. DISSOLUTION. 
CONTINUATION AND CANCELLATION: 


. OTHER MATTERS {ATTACK ADDITIONAL PAGES. IF NECESSARY 


! DECLARE THAT f AM THE PERSON WHO EXECUTED THIS INSTRUMENT. WHICH EXECUTION IS MY ACT AND DEED. 





SK& AfUKEOrAUTHORIZED PERSON f y 


Susan Zcilfl 


Manager. Zolla Famlfy. LLC* General Partner 

^POSmON OR tTtlecf authorized person 

February 27, 2007 

“DATE 


SIGNATURE OF AUTHORIZED PERSON 


POSITION OR TITLE CF AUTHORIZED PERSON 



6R3C 



LP-2 (REV 03*2005) 


APPROVED 6Y SECRETARY OF STATE 














